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CHAPTER - I 
INTRODUCTION 
I t would be p e r t i n e n t t o i n i t i a t e our 'stxidy w i t h t h e 
e l u c i d a t i o n of t h e term ' h a n d i c a p * , not on ly because i t c o n s -
t i t u t e s a key concept i n t h e p r e s e n t i n v e s t i g a t i o n , but a l s o 
because t h e usage of t h e p a r t i c u l a r term i n p r e f e r e n c e t o 
o t h e r synonymously-used terms l i k e • d i s a b i l i t y ^ or 'd i sadvantage* 
i n d i c a t e s an a t t i t u d e towards the phenomenon. T h i s a t t i t u d e 
i s of p l a c i n g t h e handicapped a t a p o i n t on t h e continuum of 
e x i s t e n c e t h a t l i e s c l o s e , or even o v e r l a p s at j u n c t u r e s t o 
p o s i t i o n s a t which normal i n d i v i d u a l s are p e r c e i v e d . A handicap 
i s a phenomenon e x p e r i e n c e d by each of u s , for a t scsne l e v e l 
of f u n c t i o n i n g and i n t h e c o n t e x t of some behav iours , we are 
bound t o f a l l below the d-ts ired l e v e l , So , as in the vocabulary 
of g o l f , e v e r y p l a y e r has h i s own handicap, each of u s p l a y s 
the game of l i f e w i t h our h^andicips very much in e v i d e n c e . 
S o , u s a g e of t h e term handicap c a r r i e s a s u b t l e and 
i m p l i c i t c o n n o t a t i o n of v i e w i n g the handicuifped merely as a 
group wi th some s p e c i a l problems and not in terms of a q u a l i t a t i v e 
continuum of a b l e v e r s u s d i s a b l e d , advantaged v e r s u s d i sadvantaged , 
Although ' h a n d i c a p ' i n p l i e s tha t the i n d i v i d u a l i s 
somehow d i s a d v a n t a g e d i n r e l a t i o n t o some d t s i r e d l i f e o b j e c t i v e , 
i t should be noted t h a t not a l l l e v e l s of i n t e n s i t y of a g i v e n 
d i s a b i l i t y are h a n d i c a p . In f a c t , handicap cannot be d e s c r i b e d 
in totally absolute tt:rms, since the issue is related in part 
to the manner in which the person perceives himself and in which 
society deals with him. Both are inextricably related and it is 
within this relationship that the psychologist intervenes. 
There may be various ways of classityincj the handicapped 
person. Du Bose (1978) has suggested that mentally handicapped may 
be classified according to the AAMD ^American Association of 
Mental Deficiency's) manual and terminology as border-line, mild, 
moderate, severe and profound retardation. All other forms of 
handicap are suggested to be brought under the category of 
moderately or severely 'handicapped*. It has been generally recog-
nized by the professional-community, that individuals possessing 
severe, profound, or multiple handicaps can be grouped under the 
umbrella of severely handicapped. 
Paul Thompson (1974) Director of programmes for severely 
handicapped children and youth. Bureau for the Eaucation of the 
handicapped, defines the severely hanaicapped child as "One 
who, because of his physical, mental or emotional problems or a 
combination of such problems, needs educational, social, 
psychological and medical services beyond tnose which have been 
offered by traditional programmes, to maximize his fall potential 
for useful ana meaningful participation in society and for 
self-fulfilment". 
Classifications on the basis of area of body affected 
(orthopaedic, deaf-dumb etc.) , though common earlier, are no", 
longer cosidered feasible, as they are merely descriptive labels, 
without pointing out to any distinctiveness in terms of dynamics 
involved. We are finding increasingly that handicaps may be 
multiple in nature and many comnon denominators operate in various 
forms of handicap. A unified approach is therefore necessary. 
For example, the handicapped in speech represent physical, neuro-
logical together with emotional problems. Pathology of speech is 
often found to be based on some other physical handicap, such as 
orthopaedic. Possibly, the state of motor handicap leads to an 
emotional situation reflected in speech pathology like stammering 
and stuttering. Innumerable examples to illustrate the fact that 
a common strain interlinks the emotional, physical and sensory 
handicaps may be citea. Another common strain that interlinks 
handicaps is that,to whatever aegree alleviation of problem is 
possible, a major role is played in this by an attitude of positive 
self-acceptance, optiJUism and a will to rise. 
Understanaing the behaviour and problems of the handicapped 
is an important area of human concern. The handicapped do not have 
to be merely tolerated or lookea atter, but problems distinctive 
to them must be clearly appreciated. It must be also unaerstooa 
that haxxiicap in one area does not: hanaicap in all areas. Thus a 
person with inability to reach optimal targets ia.one field may 
have potential for excellence in some other. Not only form the 
podLnt of view of the ind iv idua l s themselves , but a l so in view of 
the s o c i a l b e n e f i t s , t h i s i s an iirpoirtant point* More important, 
even i f no bene f i t i s t o accrue t o s o c i e t y , i t i s JLn the i n t e r e s t 
of hxunanism and conqpassion t o study our l e s s p r i v i l e g e d brethern, 
for handicapped indiv iduals too have the r ight t o l i v e happy 
decent l i v e s . By f inding out and understanding factors which are 
s i g n i f i c a n t t o t h e i r p e r s o n a l i t y and behaviour, we can understand 
t h e i r problems b e t t e r & do oxir duty by them in a be t ter way. As 
some one put i t , "the grea te s t good you can do for another i s not 
jus t t o share your r i ches but t o reveal to hlro h i s own"o 
A handicapped person should be guided to develop h i s dor -
mant a b i l i t i e s and to integrate in the mainstream of the country. 
To a t t a i n " f u l l p a r t i c i p a t i o n and equal i ty* in soc i e ty for a 
disabled person, i t i s imperative t o have a guarantee for means of 
l i v e l i h o o d . Only through gainful occupation and economic indepen-
dence can they p a r t i c i p a t e in s o c i a l l i f e without any stigma and 
u t i l i z e the b e n e f i t s ava i lab le to able-bodied p e o p l e s . Severe ly 
handicapped chi ldren sometimes are unable to use the common l earn-
ing eatperiences of every day l i v i n g which form the b a s i s for i n t e l l -
ec tua l development in non handicapped chi ldren , so the environment 
must be adapted t o meet t h e i r development needs . Specia l programmes 
which appreciate the i r problem, but at-the same time do not detach 
them from the mainstream must be contemplated. Care should be taken 
t o make these programmes comprehensive. An ijnmobile c h i l d who 
spands a l l h i s time ly ing on h i s back may be considered by h i s 
parents t o be i n t e l l i g e n t because he can repeat nursery rhymes 
and count-up t o t en , but i f t h i s detached verbal ' s k i l l i s fed 
at theflfc^ense of a l l sensorimotor learning and he has l i t t l e 
chance of l inking verbal learning t o an understanding of the 
material world, i t would serve no end. 
I t i s necessary that the individual having handicaps b« 
encouraged and taught t o become independent in a l l v i t a l spheres . 
If some s p e c i a l a b i l i t y e x i s t s , i t should be fos tered>i t may 
become the backbone of h i s adjustment as we l l as l i v e l i h o o d . 
A very pert inent question i s - what are the major forces 
tha t can exert a b e n e f i c i a l and construct ive influence in t h i s 
quest for optimal adjustmwrt. How do the normal and natural s o c i a l 
forces which each ch i ld faces during the developmental process 
r e f l e c t on the adjustment of the handicapped ch i ld ? 
Experiences relatitei^ t o parents , s i b l i n g s and peer-group 
may have important impl icat ions for the ch i ld with handicap s ince 
a sense of acceptance-reject ion by the above forces may de'Srfmine 
h i s own s e l f acceptance, s e l f - a l i = n a t i o n and a t t i t u d e s . 
To parents , the b ir th of a handicapped ch i ld always comes 
as a shock. During pregnancy, mothers often worry about the 
p o s s i b i l i t y of having a de fec t ive c h i l d , yet these pass ing throughts 
in no way prepare the mother for an actual event . Typical ly both 
parents react to the b i r th of a handicapped ch i ld by f e e l i n g 
h e l p l e s s , disappointed, angry, confused, and g u i l t y (Poznanski, 
19 5 9 ) . Parents tend t o see the ir chi ldren as an extension of 
themselves, so having to bear a detective child is experienced 
as a personal failure• 
During pregnancy, the image of ananpected child that most ~ 
parents have in mind is a combination of the desirable traits of 
the father, the mother, the grand parents and so on, so when the 
child is born defective, all ejq^ectations are crushed. The parents 
must relinquish the goals and fantaslAe they have woven around 
their healthy child, and must relace to a sick child with a 
different and usually a reduced set of expectations. The transition 
is not easy. There is, however, one major point to be considered. 
When the child is born normal and becomes handicapped later, the 
parents already have strong attachment to the child. The mothers 
emotional attachment to the new born child Is still undeveloped 
and is more easily arrested or tJl-terfered with than the attachment 
to an older child. 
The physical presence of the child is a const.int reminder 
of the grief and loss, while growth and development constantly 
^resent new problems with which the parents must co^a» 
After the initial shock., parents often attempt to deny 
that the handicap is permanent. They may insist that the child 
will "outgrow" it, that, a cure will be fouiad, or that a child 
is "blessing in disguise" . This sort of denial «nd reaction 
formation is usually a stage in the parental adjustment, sometimes 
it becomes a life long attitude. 
Dinner and Dibner C1971) feel that a disabled child's 
adjustment to an itttegrated canp depended on two things; the 
severity of the child* s disability and his personality, which 
includes social adjustment. In terms of personality, the parents 
whose children were described as 'shy*, "need encouragement"and 
"need discipline", were those children who were more likely to 
end up with a poor adjustment in cartp. Those mothers who described 
their disabled child as "outgoing" or "enjoyed new e^eriences" 
were more likely to have a child who would make an excellent 
adjustment in camp. 
Common to all handicapped children is their need for the 
development of a realistic under3t.tnding of their strengths and 
limitations and the development of a wholesome personal self 
concept. The psychological effect ot each kind of hanuicap on the 
personality of each child is a most telling argument for the 
eatabliahment of special services for these chilaren. Even tradi-
tional family bonds may be inadequate to cope with the problem of 
the disabled person, Decause ei<pert guidance in relation to over-
coming handicap cannot'from the family and the child cannot find 
himself happy if left to a situation of dependence. Even in 
situations where the handicapped finds employment, things would 
still be difficult and challenging because in many cases, the 
competitive, hostile environment makes him even more aware of the 
handicap, and serious mental health problems may result from such 
conflicts and frustrations. There is need to explore the inner 
world of these handicapped individuals in order to understand 
them and to suggest ways and means to cope with their problems. 
When we talk of problAa and understanding the inner 
world of the handicapped, we have to think in terms of the 
individual accepting his self- and being at peace with hlxnself, 
for an important paramet=;r of personal happiness is self-
acceptance. Of course, no thinking, feeling human being can be 
totally at peace, for we strive towards higher and better goals 
only when we question what we have. But, if the turmoil within 
us is so ti^rrible that we lose instead of gaining, then it 
becomes a matter of concern. If noble goals are motivators that 
inspire us they are not detracting from our self-acceptance, 
rather they contribute to our psychological health. 
Self acceptance involves a realization of both our short-
coming .ind our worth and is an important criterion of personal 
happiness and equality of life. Allport (1951 ) describes self-
acceptance as "capacity to accept all aspects of our oeing 
incluaing weaknesses and failure without being passively resigned 
to them. It refers to the capacity of living with unpleasent 
aspects of human nature with little conflict within ourselves or 
with society, to do the best we can and in the process try to 
improve ourselves". According to Thorpe (1965) there are three 
significants characteristics of self a feeling of unity, an aware-
ness of internal sensibility, and an awareness of one's individual 
existence in the world. Jersild, A.T.(1952) points out that by 
"self-acceptance we mean attitudes of trust, confidence and 
healthy self-regard, that eaable a leaAier to be tree to draw -
upon his potentialities, to realize his possibilities, while 
remaining free to profit from correction and criticism". 
According to Hurlock, B(1970) "children to be self-
acceptantit must develop success factors if they are to make the 
most of their potentials. These success factors include taking 
the initiative instead of wanting to be told what to do, being 
accurate and painstaking in whatever they do, being cooperative 
and willing to do more than their share". Accepting oneself, 
however, is not an easy matter since one regresses easily into 
rationalizations instead of facing one self squarely and 
objectively. 
Self-understanding helps to close the gap between the real 
and the ideal. The child who understands himself does njt merely 
recognize tacts about himself, he also ^^erceives the significance 
of these facts. For examt/le, to be self accepting, the child whj 
is j^hysically handicapped must njt only realize that his handicap 
cutii him off trom many activities but also realize thiit it aoes 
not cut him off fr^m everythin-j. There are some «ictivitics that 
he Can enjoy with hi^ ^ s^rs, «ina he can make his contriDution to 
the enjoyment of the group Lhroujh this self-anaerst=anaing and 
self-acce_^t ^ nce. Tac oettt:r tne c:nila unasrsciaas nimseit the more 
realistic h-:; is, ^na the smaller the ga^ betw en his r^al and 
ideal self-concept will be. 
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Finally, since the self-acceptance is greatly infiuenc«d 
by the stability of the self-CJncc^t ana is also greatly 
influenced by the attitudes ot ;3igniticant people, it is logical 
that the degree of self-acceptance the child experiences will 
vary from time to time. A particular range of VAriAncs can probably 
be coped with quite easily by healthy individuals. However, the 
i^ossibi lity ot axastic variance is enhanced when the person suffers 
from handicaps and the possioiiity of social attitudes in one 
sphere being Svnpathetic and in the other unsympathetic and callous 
is increased. Since self-acceptance is a ^ jhenomenon existing 
relatively in deep quarters of ^jersonality functioning, coming 
into existence through a ^^rocess of assimilation -tnd internali-
zation, fluctuations in attitudes of members of social group will 
shake the structure violently. It may l^-tcr rt-:• nds which are 
beyond the individual's capacity. To develop self-acceptance it is 
necessary for a child to be with ^e_.^le, at home or at school, or 
some one who can help him to become aware of his facts, and 
limitations without rejecting him. 
The greater the child's overall confiaence in himself is, 
the better he is able to afford, so to speak to look squarely at 
the fact,he is im^^rrect in this or that particular way. A study 
conducted by Trent si9 53) showed that Negro children who tended 
to :: > reject themselvf:s most also tended to have rejecting atti-
tudes toward other Negro children and toward white, while the 
n 
chi ldren who tended to have pos i t ive a t t i t u d e s toward themeselves 
also tended t o be friendly ra ther than h o s t i l e iij t h e i r a t t i t u d e s 
toward other negroes and toward white . Thus, there i s a common 
element in emotional currents that are involved in good w i l l or 
i l l wi l l toward others and towardobaself. Love of se l f and love 
of others go hand in hand. /»fchiid v/ho hates others probably hates 
himself. 
G.w, Allport (1961) says tha t sense of self bu i lds up 
gradually, i t continues to expand with experience as one 's c i r c l e 
of p a r t i c i p a t i o n becomes l a rge r . Many wr i te r s speak of se l f -
acceptance as an in tegra l feature of maturity (Hurlock/Skinner' 
A l l p o r t ) . According to Roger' (1968) and Fromm (1956) tn ', the 
more a person accepts himself ux. herself , the more l ike ly he or 
she is to accept o thers . In oth^r words, Roger's Contends that i t 
self-acceptance occurs ( i . e . , i t the s e l t - i d e a l discrepancy is 
small) , then acceptance, resj^ect, and valuing of others follows. 
G.W. Mead(193'i) s t a t e s that the originii l s-=nse of the mo 
i s madeTlargely of the a c t i v i t i e s , a t t i t u d e s , words, ges tures of 
others which the chi ld perceives , imi ta tes ana lesponds t o . His 
sense of self i s thus a product of other people ' s behaviour towara 
hixn. Some t r e a t hirri as ot-f-spring, some as a s io i ing , as a playmate 
or as a s t r anger . These are so to speake his ' looking g lass selves ' 
or h i s ro le in l i f e in which he develops a sense of cont inui ty 
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and indentity. He never ahakes himself tree from seeking himself 
in terms of the roles he plays. H£i<a?nA (1962) suggests that a 
young person striyes to gradually detine his or her identity with 
increasing consciousness. Further,"children are aware of every-
thing that goes on between the parents like the lack of love and 
the lack of acceptance. When ^Cv^^le are closely bound together in 
space, their frictions are produced by mere proximity". Thus the 
family and close social circle hj>ld the key to the individual's 
self-image, for the frictions of proximity provide the best 
nurturance (and sometimes setback) for personality growth. The 
resulting self-acceptance by the child is based both on identifica-
tion with parental acceptance but also by his joining in as a 
member of the human community as a whole (Bachclard g, 19 48). 
Clark Moustakas,c.c. (19 55) has put the matter very succinctty 
when he says, "As long as the individual accepts himself he will 
continue to grow and develop his potentialities. When he doci not 
accept himself,much of his energies will be used to derend rather 
than explore and to actualize himself". oelt acceptance is the 
degree to which an individual, having considered his personal 
chai'act eristics is able and willing to live with them. 
Chilaren get an opportunity to aevelop both positive and 
negative feelings regaj-ding themselve from their home and the 
environment there around. In turn, positive feelings develop self-
confidence, fearlessness, love and sympathy for others, truthfulness. 
1» 
self control ate. Consaquently the possibility that th« child will 
accept himself and make better social adjustment is vastly increased 
if the home envirion fosters positive feelings rather than negative. 
The child interacts in the family (home) not only with 
parents but in most cases with sibilings. What effect this inter-
action hiis on him depends in Adlerian terms on his position in the 
family constellation .his age at the time of birth of other children 
and his relationship with his parents. If a child is an infant 
when a sibling is born, he will have too little perception of the 
situation to be jealous. However, if he is old enough to recognize 
that he is sharing his mothers affection or more concretely her 
attention - with* someone new he is almost sure to be Jealous* 
Aggression U hostility to the newborn is a possible outcome but 
in emotionally insecure children, regressive behaviour like bed-
wetting, thumb-sucking may occure CBailer, W.R.)• 
Hurlock (1905) suggests that sibiling relationships have 
normal phases of ups and downs. For example the pleasant relation-
ship between babies and their sibilings starts to deteriorate 
during the seconctyear of lite, and by the time babies become young 
children, the relationship is often frictional. Not all sibiling 
relationship is frictional all of the time bat at every point of 
time some favourable as well unfavourable sibilinj relationships 
exist. Whether the sibilings are older or younger^ they contribute 
emotional security and teach young children how to show affection 
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for others. Further more, all children learn in a family where 
there are sibilinga, to play certain roles depending on their 
sex, their ordinal position in the family and the age differences 
between them and their sibilings. 
There is unanimous agreement on the fact that since almo:^ t 
all families have more than one child, the number, sex and spacing 
of children are factors that effect not only parent-child inter-
action, but also the influence that sibilings have on each other. 
As family size increase opportunities tor extensive contact 
between the parents and the individual child decrease, but oppor-
tunities for a variety of interactions with sibilings expand. 
Nuttal and Nuttal (1971) point out that as family size increases 
the mother exhibits not only less attention but also less warmth 
toward individual children. Frequently older sibilings are Assigned 
the supervisory and disciplinary roles maintained by parents in 
smaller families. The eldest child is the only one who, until he 
is dethroned by the birth of a subsequent child, does not have to 
share his parents love and attention with other sibilings. However, 
increased involvement of the father with the first born child can 
to some extent counter the child's feeling of displacement and 
jealousy of the younger sibilings (Taylor + Kogan 1973) . 
Another study (Lamb and Smacks 1977) points out that every 
infant and youngster tenas to watch, follow and Imitate older 
sibilings. So, older sibilings may play an important role in 
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facilitating the younger child's mastery over the- inanimate 
environment. Brandea (1974) points out that the seriousness of 
unfavourable sibiling relationship is that theyetfect the relation-
ship <^f A H family members and even relationship with others 
(outsiders) • 
Parents are, to a great extent, responsible for sibiling 
rivalry by showing favouritism towards one child, which is resented 
by others. Much of what has been written about the contributions 
of sibiling relationships to child development is more applicable 
if the children are close in age. They play together, work together, 
eat together, share the same rooms, toys, clothes and have similar 
interests becaut>e of similar maturational phases. Close age sibiling 
can form a sort of union against parental management. They save 
each other from being with adults too much, and treat themselves 
as equals. 
The factor of siuilings and relationship with them becomes 
a matter of great concern for the handicapped child. Over and above 
factors of rivalry and competition for parental love, the presence 
of the handicai^ ped child may create pressing situations. Caring for 
the handicapped off-spring may take the attention of the mother 
so over whelmingly th^t the sibilings Tcnt4 resent this. They may also 
be called u^ -on to share responsibility and involve their sibiling 
in activities of games and leisure. Whether they perform this task 
with compassion and pleasure or they ao so with resentment and 
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angsr i s the r e s u l t of value systems and a t t i tudes inculcated in 
them. Whatever the a t t i t u d e i s , i t w i l l nevertheless exert a 
d r a s t i c inf luence on the handica^^ped c h i l d ' s s e l f -acceptance . 
As the c h i l d ' s r e l a t i o n s h i p s with h i s parents , based 
upon a f f e c t i o n and d i s c i p l i n e , g ive him training in react ing t o 
super iors , so do the r e l a t i o n s with s i b i l i n g s give him tra in ing 
in reac t ions towards h i s equa l s . Here one f inds the Development 
of fr iendship and co-operat ion, or dominance and l eadersh ip . 
The foundation of peer-group re la t ionsh ip i s thus l a i d , to a very 
great e x t e n t , by s i b i l i n g react ions and a t t i t u d e s . 
Th« '*p«er-group" has been described as an "aggregation of 
people of approximately the same age who f e e l and act together". 
The term peer usual ly r e f e r s to chi ldren who are s o c i a l equals and 
who are s imi lar on characterist ic:* iuch as age. However, recent ly 
i t has been suggciitea that c l a s s i f y i n g children who in terac t at 
about the same l e v e l of oehaviour coin^jeity as peers might be more 
appropriate than juot tocusing on equal ages (Lewis & Rosenblum 
1975) . 
The re la t ionsh ip with peers i s q u a l i t i t i v e l y d i f f e r e n t 
from that witn family members. Havighurst (1953) considers the 
peer-group as a play group which furnishes companions who, unliKe 
adults are of approximately equal s k i l l and strength and who provide 
a f a i r t e s t of c h i l d ' s c a p a c i t i e s . According to Coleman, (1961) 
as the c h i l d grows older and p a r t i c i p a t e s increasingly in a c t i v i t i e s 
outs ide tne tamily, h i s re la t ionsn ip with people outs ide the family 
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becomes Increas ing ly important in h i s development. The c h i l d who 
i s intimated and b u l l i e d by other ch i ldren , for example may l o s e 
h i s s e l f - conf idence and come t o f e e l that h i s only "safe" r o l e i s 
a submissive one . This in t\irn may lead t o problems in holding 
h o s t i l i t y . 
BrunerC1965) po int out tha t peer-group i s a s i g n i f i c a n t 
source of s o c i a l contro l in human b e i n g s . Being accepted by the 
peer-group i s an inqportant source of happiness and se l f -conf idence 
for the c h i l d . To ensure h i s acceptance by the peer-group« the ch i ld 
learns that he must accept the groups i n t e r e s t s and v a l u e s , and in 
the process of accepting peer-group values may often opt for beha-
viour that r e c e i v e s disapproval from school and other adult organi-
z a t i o n s . Just as the peer-group may be an important face enhancing 
adjustment in school , HurlockC1943) po in t s out that when encourag-
ing the c h i l d to be c r i t i c a l of school , may perpetuate h i s poor ad-
justment t o the s choo l . According to Hurlock(1932) handicapped c h i l -
dren find themselves l e f t out of many a c t i v i t i e s which t h e i r c l a s s -
mates enjoy; the few extra curricular a c t i v i t i e s they can p a r t i c i -
pate in genera l ly have a low pres t ige v a l u e . Children who deviate 
markedly from the norm in mental a b i l i t y l ikewise enjoy poor s o c i a l 
acceptance. Dul l chi ldren d i s l i k e the schoo l , because of p e e r -
r e j e c t i o n and because they are made t o f e e l inadequate both in 
class-room and in p l a y . 
Peers are a source of information about s o c i a l - i n t e r a c t i o n 
ru l e s and about how wel l the c h i l d i s p laying the game, from a d i f f -
erent perspect ive than that of the fami ly . I t i s the perspect ive of 
equals with common problems, g o a l s , s ta tus and a b i l i t i e s . 
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Thera ars few •bjactlv* ways in which the child can evaluate his 
or her charecteristics, values and abilities. He or she turns to 
other people, particulary to peers (Saltz, Dixdn & Johnson 197B) • 
According to Cowarding« Nancy, Nhelan (198^), a numibes of 
studies have indicated that mainstreamed handicapped students are 
not generally accepted by their non-handicapped peers. Whatever the 
degree o£ acceptnace observed, it appeared to vary according to 
certain physical, social, and psychological charecteristics of the 
evaluating peer. In an extremely significant study conducted by 
them, sixty nine non-handicapped and eleven learning handicapped 
students were studied. Sociometric data were obtained, including 
gender, chronological age, ethnicity, school placement, socio-
economic status, school achievement,' and physical education ability. 
Results indicate that t-
(1) The learning handicapped group were rated lower in social 
status than their non-handicapped classmates. 
(2) More popular students were more accepting of their handi-
capped peers than were less popular. 
(3) Higher moral maturity displayed more accepting than lower 
moral development. 
C 4) Girls were more accepting of their handicapped pe«rs 
than boys. 
(5) Older students were more accepting than younger students 
in class. 
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(6) Indiv iduals with s o c i a l s ta tus comparabltt t o the learning 
handicapped wcr« found t o o x i s t within tho non-handicapped 
populat ion . These students were s imi lar t o the learning 
handicapped-<rreup in s o c i a l s k i l l / moral development and 
phys i ca l education a b i l i t y . 
Although the san^le was l imited these f indings have Important 
i i rp l i ca t ions , s o c i a l s t a t u s was af fected by the handicap, moral < 
maturity, sex , age and s o c i a l popularity influenced a t t i tude towards 
handicap. The most i l luminat ing f inding i s that within the group 
labe l l ed as non-handicapped, and l i v i n g a normal l i f e as such, were 
many indiv iduals s imi lar to the learning h«tndicapped-group in s o c i a l 
s k i l l , moral development and phys ica l education a b i l i t y . This s treng-
thens our a t t i t u d e of viewing the handicapped as a group with cer ta in 
spec ia l problems, but remebering that there i s no barrier of q u a l i -
t a t i v e d i f f erence between the two groups. 
The conclusion t h a t more popular students were more accept-
ing of t h e i r handicapped peers than were l e s s popular was also 
indicated by the study conducted by Hampson (1984) . He demonstrated 
that subjects rated as unpopular and unhelpful were not behaviour-
a l l y he lp fu l in the he lping tasKS that formed part of the exper i -
mental s i t u a t i o n , 
Cornsweetcarol (1985) i s of the view that s ince a large 
body of the previous researches on peer-group acceptance had found 
l ink between problems in peer r e l a t i o n s h i p s during childhood and 
subsequent psychopathology, t h i s l ink needed t o be explored in more 
d e t a i l , in order t o d e l i n e a t e what kinds of problems in peer 
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relationships axe associated with what specific kixuls o£ adjust-
Bient problems* It was found that social skill factors were 
consistently associated will all adjustment measures, and within 
social skills, the factor of^ocial comfort was associated with 
all but one adjustment measure* The factor that topped namely 
knowledge of appropriate social responses was found related 
to popularity as well as to teacher and peer-rated measures 
of adjustment* 
Foster, s* (1987) investigated the interaction aixl 
esqperiences by which deaf people are alienated from learning 
people and identify with other deaf people* Social rejection by 
alienation from the larger hearing consnunity emerged as dominant 
and consistent across all categories of life e^ qperience* Qly when 
patients described interactions with deaf people did the them'^ of 
isolation give way to comments about participation and meaning-
ful interaction. 
But when we are taking of mainstreaming the handicapped 
person, as far as the nature of handicap and its attendant psycho-
logical repercussions permit, then meaning ful interaction and 
participation must accure between the handicapped and the non-
handicapped. In the particular study cited above, the nature of 
the handicap, namely deafness, may have interfered with inter-
action, so it is most probably a conclusion that does not apply 
to all types of handicap. Even in the case of sensory handicaps. 
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CoiMRunicatlon between the handicapped and non-handicapped group 
can be facilitated through special teaching. It Is prlnarlly a 
matter of not being aware of Issues of this type that has resulted 
In non-attention to them. 
The Investigator has taken for study dimensions of behaviour 
that may throw light on the phenomena In a manner that permits Inter-
ventlon. Facets of behaviour that are an Integral part of the socla-* 
llzlng process and also Important sources of self evaluation have 
been chosen for study. 
Self-acceptance Is the core or central c[uallty which accounts 
for the Individual being at peace with himself and having a realis-
tic appraisal of his self that helps him to adjust to life and cope 
with Its demands. 
Sen, A (1988) has pointed out that the handicapped person 
has to make major adjustments in two domains - to his own specific 
disability and to uncongenial social surroundings. Meaningful adjust-
ment in these two areas is carried out through appropriate adjust-
ments in different spheres such as physical, emotional, family, 
social and experience deprivation, which is the natural consequence 
of the handicapt-ed. 
Self-acceptance is a tangible and cogent parameter of how 
the iiidlvldual has emerged in this coping process. Has the individual 
been able to come to terms with his disability, its psychological. 
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social and physical impact or is he entangled in a morass of 
rejection, self-pity and guilt ? However, self-acceptance can 
occure only through experiences and cognitions that strengthen 
it. The agencies that play a vital role in this include family 
as well as social fqCres outside the family. 
Amongst forces that contribute to the emergence of self-
acceptance, the role of siblings and peers is being highlighted. 
The study will focus on studying self-acceptance as a function 
of sib ling-reaction and peer-group acceptance amongst handicapped* 
REVIEW OF LITERATURE 
Much of relevent literature has already been discussed 
in the preceding paragraphs in our attempts to elucidate our 
problem. A review of research and literature concerned with the 
major facets of our study is being highlighted below. 
Some studies indicate very pointedly the role played by 
siblings and peers in the behaviour dynamics, particulary those 
of the handicapped. 
Turnbull (1977), has pointed out that brothers and sisters 
of handicapped individuals often need special help in under-
standing their handicapped sibling. Brothers or sisters may have 
concerns related to the cause of their handicapped sibling's 
problems, whether their friends will understand, the educational 
and vocational potential of the sibling, the likelihood of 
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prodacing a handicapped child themselves, and whether they will 
have responsibility for their handicapped sibling after their 
parents die. Brestau, Naomi, Prabucki, Kenneth (1987) have pointed 
out that siblings at.the worst extreme, together with manifesting 
an excess in depressive affect and social isolation* In an other 
study Breslain, Naomi, Wetzman, Michal and Messenger & Katherin 
(1982) have suggested that birth order in relation to disabled 
sibling and sex had a significantly interactive effect. 
An important study in this connection was concerned with 
how key siblings of deaf-blind children perceived the parent-cKild 
relationship with their fathers and mothers for themselves and 
for their disabled siblings, (Banta, Elizabeth Mae (1984) . The sib-
lings perceived 14 significant differences between themselves and 
the disabled siblings; 12 differences from the sibling perspective 
and 2 from the parent perspective. 
It is clear that siblings have an important role to play 
in the behaviour dynamics of the handicapped. Hoyer, Faulette 
Joyce Perrone (1984) have gone so far as to suggest on'the basis 
of studies conducted that the degree to which security attachment 
and participation is encouraged between pre-school and new born 
sibling determines the quality of sibling interaction over time. 
The same point is made by Kelly (1976) that infants who hdve older 
siblings are more liked and accepted than those who have no sib-
lings, since early interaction with siblings facilitates social 
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respons iveness . Thus the qua l i ty of re la t ionsh ip between a ch i ld 
and h i s s i s t e r s and brothers exer t s a strong influence on h i s 
behaviour. This i s a l l the more true of handicapped-children who 
need sympathy, understanding and warmth from the ir family . 
As the c h i l d ' s range of in terac t ion becomes wider, h i s 
world eiq^ands from home t o community and school . Peers therefore 
become important fac tors in the c h i l d ' s world. The peer-group 
becomes an important agent of s o c i a l learning for the c h i l d . Bandura 
and Mc Oonald(1963) have pointed out that through e ^ o s u r e to peers 
the c h i l d learns t o make mature moral judgements. Walters and 
Parke, (1964) conclude that learning t o r e s i s t temptation i s a 
contr ibut ion of peer learning , t o become l e s s fearful i s emphasized 
by Bandure and Grusee and Menlove (1967) as an outcome of p o s i t i v e 
peer i n t e r a c t i o n . Equally important i s the s o c i a l l y undersirable 
impact of peer learning, such as disobedience^ s e l f i s h n e s s and 
agress ion (Hicks, 1965) . 
A cause for concern i s the conclusion reached by Richardson, 
Goodman, Hastorf and Dornbusch (19 61) that chi ldren respond nega-
t i v e l y to d i sabled persons , Beardsley and Donna(1982) *^0 report 
that in h i s attempts to in tegrate handicapped into regular c l a s s -
room, the non-acceptance of handicapped group by the non-handicpped 
peers was a not iceable fac tor which l e t him to conclude that unless 
the a t t i t u d e of the peer-group was changed, more harm then good 
may r e s u l t from "this attempt. 
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In all probability the depressing trend of peer-attitude 
of non-handicapi^ed peers towards their handicapped peers is due to 
the fact that bhe handicapped present a speciaJ. situation demanding 
an attitude which we have not attenpted to inciicate and foster in 
our children. It is inperative that children should be exposed 
to e^^eriencess and situation which help to develop appreciation 
and acceptance of handicapped peers, so that handicapped children 
can become better adjusted. 
This is important because peer-group acceptance is an 
inqportant means of self-evaluation in children. The child's self-
image and self-acceptance are closely associated with how he or 
she is received by peers. (Dinner, 1976, Pepitone, 1972, Ruble and 
Feldman & Bojgiano 1976), Hartup and Coates (1967) consider peer-
group reaction to be of such important consequence that they feel 
that a classif icatory system ccin be contemplated in terms of 
children who often received social reinforcement from the peers, 
that is they are relatively popular or have seldom received rein-
forcement from their peers. Bernard E. (1983) has suggested that 
peer preferences and peer nomination are useful in assessing 
friendship and more general inter-group acceptance. 
Trent (1953) has shown that self-rejection is closely 
associated with others rejection. MoustaJcas, C. E., (1956) consi-
ders self-acceptance to be a condition for self-growth. This 
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feeling of positive or negative acceptance is however outcome of 
family and community attitudes (Skinner 1984, Mead 1934, G. 
BachBachelard, 19 48) . 
Sen, A (1988) has presented a comprehensive account of the 
work done both within and outside the country regarding th« psycho-
social problems of the handicapped. It is evident from the studies 
that the most central concern, which seems to be hinged with almost 
all spheres of adjustment of the handicapped is a sense of accept-
ance of the self, an understanding of shortcomings as well as 
abilities and a stage of effective coping. Self acceptance is the 
product of the quality of experiences and emerges through with 
significant others. 
If we look closely into the various aspects of self-accep-
tance, sibling reaction and peer-group acceptance, we find that 
each is to some degree-dependent on the other. We can not visua-
lize a state of optimal self acceptance without positive-attitudes 
from peers and siblings, nor can we contemplate warm peer-relations 
without a particular level of self-acceptance in the individual. 
Despite being interactive all three are conceptually-independent 
entities, Thereftare a study of them in relation to handicap persons 
can provide very useful information in understanding the handi-
capped . 
AIMS AND IMPORTANCE OF THE STUDY 
With the progress of civilization, altruistic value of 
compassion and service have become iitportant and viable priority 
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values towards which the human race aspires. National policies 
are framed in accordance with these goals. In our national policy, 
our commitment to the uplift of deprived groups, minority groups, 
handicapped groups has featured ostensibly JLn the "20 point progr-
ammes and 15 point programmes put forward. Unfortunately, these 
programmes have not elicited the desired results because a proper 
knowlhge-base had not been prepared. Hurriedly, the politicians 
launched the programme for short term benefits, while the acad-
emician remained un-involved in his ivory tower. Without a know-
ledge of human dynamics, particularly at the level of attitudes, 
expectations, inhibitions, perceived fears and apprehensions, no 
programme can address itself with effectiveness and long term 
success. The social scientist owes to the CMomunity a debt in 
this regard. 
An awareness amongst the Indian psychologists during the 
last few years has led them to focus on issues relevant to the 
nation rather than replicatikia foreign researches. We find a lot 
of studies coming up regarding behaviour dynamics of socio-econo-
mically deprived groups, minorities etc., but studies on psycho-
logical factors associated with handicap, causative or resultant 
still leave many points on the map unmarked. 
Although numerous studies of the hearing impaired with a 
bias towards intervention strategies have appeared in our country 
diiring the decade, little work has been done on the visually 
impaired. Studies on orthopaedic ally handicapped are also growing. 
28 
but a l o t s t i l l remains to be done. With the firm b e l i e f that 
p o s s i b i l i t y for e f f e c t i v e l i v i n g must e x i s t somewhere within the 
behaviour p o t e n t i a l of the handicapped, the inves t iga tor has under-
taken t h i s work; for through an understanding of h i s psychologica l 
reac t ions can the handicapped be bet ter understood. 
The aim of the study i s t o focus on the most cruc ia l para-
mater of liitdentity and adjustment namely se l f -acceptance* As has 
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been s u c c i n e t l y put, happiness i s not having what you want but 
wanting what you have. An individual who i s able to understand h i s 
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d e f i c i e n c i e s and compensate in other des irable d i r e c t i o n s has 
lessened the negative impact of h i s d e f i c i e n c i e s . The condit ions 
for arr iv ing at a balanced point which keeps one a^way froa the 
neurosis of over-compensation and the depression of being incapable 
can be achieved only i f there i s an objec t ive appraisal of onese l f . 
This i s impossible i f an individual continuously r e j e c t s some 
r e a l i t y about himself . Se l f -acceptance denotes t h i s self-awareness 
which a l l personal i ty t h e o r i e s t s accept^; as an Important p r e -
condit ion for an ind iv idua l ' s adjustment. 
Se l f -acceptance however; can not poss ib ly come into e x i s -
tence unless some react ion input from those around him helps him 
t o come t o terms in a p r a c t i c a l way with h i s handicap. S i b l i n g s 
provide an important type of stimulus condit ion for the handicapped 
ch i l d in bui ld ing a s e l f - i m a g e . Help, compassion, hvunour, respect 
and d ign i ty from h i s s i s t e r s and brothers can help the handicapped 
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child in developing inportant facets of his personality. Though 
aware of his handicap in the situation he will not make it an 
obsession or focus. On the other hand siblings who are resentful 
m 
or feel ashamed of their handicapped sibling will foster frustra-
tion, helplessness and self alienation* 
The role played by siblings is taken up by the peer group 
at a later stage. Being a social group outside the family unit it 
will exert an even more important influence. 
By brifMLng together a study of these three Important dlmen^ 
sions, the investigator has attenpted to give a somewhat holistic 
picture of the phenomenon. Most significantly since sibling re-
action and peer-group reaction are aspects of behaviour that can 
be managed and guided (because both fall in the category of well 
wishers), the study can help in creating awareness about respon-
sibilities and roles. This will be a concrete step in operationa-
lizing the nation's concern for helping the handicapped. 
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CHAPTER - II 
KETHOD AND PLAN 
The major variable which the investigator is studying 
is self-acceptance o£ the handicapped, it is proposed to elu-
cidate the role o£ peer group acceptance and sibling reaction 
in the emergence o£ the phenomena of self-acceptance. Self-
acceptance therefore is the dependent variable and peer-group 
acceptance and sibling reaction the Independent variable>o£ 
this study. 
The crucial role played by self-acceptance in the psy-
chological health of the individual has been highlighted by 
many investigators, particularly Rogers (1968), Allport (1961), 
Hurlock (1932) . For the handicapped this dimension is of parti-
cular significance as the special problem that they are facing 
makes the process of self-acceptance difficult. The feeling of 
being different, less attractive, guilty (if the disability is 
perceived as a punishment), angry (if the disability is perceived 
as an unfair burden imposed by God) or helpless - all these 
make the process of self-acceptance more difficult* The relation-
ship with peer group and sibling is a potent force which affects 
the self-acceptance of the individual. It is through this rela-
tionship and the feeback received through these agencies that 
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the individual is able to form an image of himself and either 
come to terms realistically with it or continue to grope and 
and falter right to the end* Undoubtedly^ peers and siblings 
play a vital role in the psychological happiness of the child. 
How the peer and sibling reaction affects the child is another 
important question, for in the ultimate analysis it is the 
individual's own cognitions and perceptions that decide how 
he is going to be influenced by these forces. If a gesture of 
genuine concern is interpreted as a reminder of inferiorty or 
a condescension, a positive act will be perceived as a negative 
one. True, this attitude on the part of the handicapped must 
also be the resultant of experience, through these social agen-
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cies. Nevertheless, it is.the context of the self that these 
forces become meaningful. Therefore, the role played by various 
primary social forces like peers and siblings on the individual'^ 
cognition of self and its acceptance is a phenomena which deser-
ves investigating. 
It has already been brought out in chapter-I that the 
system of demarcating handicap on the basis of the organ invol-
ved, though important in terms of techniques and aids for tea-
ching and improvement is no longer considered important by 
psychologists because a common thread pervades throughout the 
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spectrum and also because no handicap Is isolated in occurr> 
ance, rather it is accc^ aJnried usually by some other conco-
mmitant; yet because a certain dimension of handicap namely 
sensory handicap studied by us (visually impaired & hearing 
impaired) places the individual in a position of very restric-
ted interaction v;ith others, where as in the orthopaedic handi-
cap this may not be the case, the investigator in view of the 
nature of the variable being studied, compared the orthopaedi-
cally handicapped and sensory handicapped in terms of the role 
played by sibling and peers in self-accepting. 
Sex is an inportant variable in terms of the emergence 
of self-acceptance. Since gender plays an important part in 
child rearing practices and in the Indian culture particularly 
the attitude towards the female child is less positive than 
attitude towards the male child, it is possible that when the 
female child is handicapped, attitude towards her may perhaps 
be a matter of even greater concern. Therefore the two gender 
group were also compared. 
Adjustment is a process of gradually coming to terms 
with problems and exigencies. It is expected that with the 
passage of time, the individual will reach a point of realistic 
appraisal and self-acceptance. Therefore the younger and older 
age groups were also compared. 
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Since the factor of living with the liranediate family 
or living in an institution is a partinent factor, affecting 
his reaction to life in general* and his self in particular* 
the subjects residing in the institutions were conqpared to 
those residing in their home. 
It may be summarized that the investigation consists 
of studying the role of two independent var lab le>( peer-acceptance 
and sibling reaction) on self-acceptance, which constitutes the 
dependent variable. Nature of handicap, sex,age and mode o£ 
living also form a central part of the investigation. 
TOOLS OF STUDY 
Self-acceptance measure — Alienation Scale 
The dependent variable proposed to be studied by the 
investigator is self-acceptance. The alienation scale developed 
by Kureshi & Dutt (1979) was used to measure this dimension. 
Self-acceptance denotes, "the degree to which an indi-
vidual having considered his personal characterstics is able 
and willing to live with them", (Pannes, B.D., 1963) . 
Those who are alienated are not accepting themselves 
Keniston (1965) conceptualizes alienation is, "an explicit 
rejection freely chosen by the individual" or "an unwillingness 
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to accept the optimistic, sociocentric, affiliative, inter-
personally oriented and culturally accepting values* (1968). 
This denial or rejection is the very anitfiesis of 
acceptance. Both alienation or acceptance are pointing towards 
a dimension of behaviour that is essentially the same, semantic 
difference can Hot diminish the conceptual oneness of the dimen-
sion. It would therefore be logical to operationally define 
alienation (a type of rejection) as the negative ^of the accep-
tance continumm. 
This operational definition of acceptance interms of 
alienation is upheld fully by the theoretical base on which 
the alienation scale is built. This scale, constructed by 
Kureshi & Dutt (1977) studies five dimensions. These five fac-
tors were extracted from a number of scales used in sociology 
and psychology, embracing the feelings and attitudes about ones 
own self in relation to the environment. Some of the sxib-
dimensions were the ones used in other scales while others were 
identified on the basis of a study conducted by the author's. 
The five factors which have been claimed to tap alienation in 
all its entirely are 'despair', 'disillusionment*, 'unstructured 
universe', 'psychological vacuum', and narcissism*. Despair 
refers to a feeling of hopelessness, of being disheartend 
and pessimistic combining the general feeling 
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of anxiety, a vague uneasiness and distress of mind. A/tendency 
to resignation and escape, at times e;q>ressing itself in agg> 
ressiveness and indignation to others. Disillusionment suggests 
detachment and bitterness experienced by the individuals sub-
virtlng his hopes and Ideals the dawn of truth puts him in state 
where he reprimands himself and develops feelings of scorn and 
disdain against his own self. An experience of enqptiness, an 
extinction of meaning and purpose on life, a feeling that the 
corporal needs are all in all and that human values are of 
noconsequence, are what the factor psychological vaccum conveys. 
The feeling that men and nature are governed by regular laws is 
an illusion e3q}resses the accept of ''unstructured universe*. 
An excessive preoccupation with ones own worth is what is meant 
by Narcissism. 
Thus these concepts express fully and cwnprehensively 
what the investigator wishes to study. A high-score on alie-
nation would depict non-self acceptance and vice versa. 
The five factors namely 'Despair' 'Psychological vacuum' 
'Unstructured universe' 'Narcissism' and 'Disillusionment' are 
distributed in twenty one items and give a conposite score on 
alienation and the placing of an individual along a continumm. 
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Each statement of the scale was to be responded in terms 
of either of^the four categories — - 'Always* 'Often* 
'Sometimes' 'Never', indicating in a declining order, the 
intensity of the feeling. While most of the items were 
phrased in a way that response in affirmative indicated the 
feeling of alienation , some times they were phrased in the 
reverse order so that responding in negative terms pointed 
to the intensity of alienation, 'Always' was to be scord 
as 4 'Often' as 3 'Sometimes' as 2 'Never' as 1 (or vice 
versa, depending on the wording of the item) • 
SIBLING REACTION MEASURE 
The interaction with sibling covers a large gamut of 
experiences. For the handicapped these experiences cover 
unique dimensions where as normal siblings can take forgranted, 
acceptance and love of each other despite phases of jealousy 
and rivalry, the handicapped child may find himself in many 
disturbing and pressing situations vize vi:: siblings. In order 
to investigate this aspect of the handicapped individuals 
worlds, a set of items was prepared by the investigator. In 
psychological researches where tools specific to a particular 
situation 
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may not be readily available, the investigator must design 
his tool of study which serve his purpose best. 
Therefore on the basis of knowledge and information 
about the phenomena, fifty five items were carefully prepared 
by the investigator which covered the various aspects of sib-
ling reaction* These 55 items were given for scrutiny to resea-
rch scholars and teachers of the Department of Psychology, AHU, 
Aligarh. In total 15 researchers including seven senior teachers 
participated in evaluating the items* On the basis of their 
Judgements, 37 items were retained. The items covered almost all 
aspects of sibling interaction of pertinence to handicapped* For 
example, the item "whenever my sisters and brothers friends make 
fun of me, my siblings feel ashamed of me" gives an idea of the 
manner in which siblings look upon their handicapped brothers/ 
sister, which this attitude goes a step forward in the item 
"my brothers and sisters also join their friends in humilating 
me". Items such as "I like to play games and perform tasks 
with my sister & brothers" and "whenever I guide my sisters and 
brothers, they listen to me carefully and follow my advice" 
bring out the warm, positive aspects of the relationship that 
speak of not only tolerance of the handicapped brethren, but 
also respect and affection". 
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Since the process of se lect ing items involved a scree-
« 
n i n g amd s c r u t i n y by f i f t e e n e x p e r i e n c e d r e s e a r c h e r s ; i t may be 
s t a t e d w i t h o u t h e s i t a t i o n t h a t t h e c o n t e n t v a l i d i t y of the 
s i b l i n g r e a c t i o n s c a l e s was e s t a b l i s h e d . 
The s p l i t - h a l f r e l i a b i l i t y of t h e s c a l e was found 
t o be 0 . 8 2 . Two response - c a t e g o r i e s were prov ided t o the 
s u b j e c t . He was asked t o i n d i c a t e h i s agreement or d isagreement 
by p u t t i n g a t i c k - mark e i t h e r a g a i n s t ' y e s * or ' n o ' . Respon-
s e s were g i v e n the score of 2 or 1, t h e s c o r e of two be ing 
g i v e n t o the response i n d i c a t i n g p o s i t i v e a t t i t u d e . 
PEER GROUP-ACCEPTANCE SOCIO-MSTRIC TSCHNIQUB 
Bronfentenners (1953) has d e f i n e d s o c i o - m e t r y a s , "a 
method for d i s c o v e r i n g and e v a l u a t i n g , s o c i a l - s t a t u s and d e v e -
lopment through measuring the e x t e n t of acceptance or r e j e c t i o n 
i n s o c i a l groups" . The s o c i o m e t r i c t e c h n i q u e i s a method to 
determine the degree t o which i n d i v i d u a l s are accepted in a 
group, t o d i s c o v e r the r e l a t i o n s h i p s t h a t e x i s t among t h e s e 
i n d i v i d u a l s , t o r e v e a l group s t r u c t u r e s , and t o i d e n t i f y s u b -
d i v i s i o n s of the group and v a r i o u s t y p e s of group p o s i t i o n s 
l i k e p o p u l a r s , n e g l e c t e e s , i s o l a t e e , ect.CSharma 19 75) . 
S i n c e our purpose was t o e v a l u a t e the p e e r - g r o u p s p r e -
f e r e n c e and acceptance of t h e i n d i v i d u a l , and t h i s i n v o l v e d an 
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understanding of the individual in a group ' s e t t ing , the s o c i o -
metric technique was considered t o be appropriate . Designing 
a sociOHnetrlc t o o l Involves various s t eps l iXe (a) s e l e c t i o n 
of the choosing s i t u a t i o n ( the socio-roetric cr i ter ion) (b) the 
determination of the number of cho ices t o be used (c) The word-
ing of the soc imetr ic quest ions and (d) the development of 
d i r e c t i o n s and format t o bring out v a l i d responses* However, a 
soc io -metr ic t o o l had been devised by Rasheed, T (198^) which 
appeared to be appropriate t o study peer-acceptance . Therefore, 
the t o o l designed by the above inves t i ga tor was used. 
The three s i t u a t i o n s presented to the subject w«r«i—— 
(1) Which three students of t h i s class-room would you l i k e 
t o have as your seat ing companion ? 
(2) Which three students of t h i s class-room would you l i k e 
t o p lay with during recess in school 7 
(3) Which three students of t h i s class-room would you l i k e 
to do a c lass-ass ignment with you ? 
The quest ions are simple and meaningful to s tudents , 
undergoing education in a group. At the same time they would 
bring out by how many of h i s / h e r peers has the sxibject been 
accepted. And t h i s i s p r e c i s e l y what we want t o know. 
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SAMPLE 
The study was conducted on 200 handicapped subjects, 
116 males and 84 females. The sample comprised of both ortho-
paedically and sensory handicapped subjects ranging age bet-
ween 12 years to 25 years. 
The sample was drawn randomly from the following 
institutions! -
(1) Abidanandan home and school of deaf-dumb and 
blind, Rambagh, Srinagar. 
(2) Bone and Joints Hospital, Barzulla, Srinagar. 
(3) Ahraedi School for Blind, Aligarh. 
142 subjects resided in the institutions, while 58 
resided with their families. 
Plan of the Study 
In accordance with the objectives of the study the 
following procedure was carried out by the investigator. 
Since the role of sibling reaction and peer-group 
acceptance in bringing about the phenomena of self-acceptance 
had to be evaluated, the subjects were divided into four groups 
on the basis of self-acceptance scores, p25, p50, p75 were 
calculated and four groups were 
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demcuTcated highly self-accepting, self-accepting^ non 
self-accepting and highly non self-accepting. Since the self-
acceptance measure was in terms of self-alienation, those 
falling in the upper quartile constituted the highly non self-
accepting group and those falling in the first quartile formed 
the highly self-accepting group, (Appendix-IV) 
The four groups were compared in terms of sibling 
reaction scores and peer group acceptance scores. The t test 
was applied to find the significance of difference between 
the means of the various groups. Furthermore, an attenpt was 
made to evaluate the extent to which both sibling reaction 
and peer-group acceptance concurred in the e3q>ected direction 
in each of the groups. The significance of difference between 
percentage of agreement and dLlsagreement was found put by 
computing the standard error of difference, and thereby the C R. 
The orthopaedically handicapped were compared with the 
sensory handicapped on all three variables similar compari-
sons were made betv/een male & female sample, the younger and 
older age groups and institutionalized and non institutiona-
lized groups. 
f2 
In this manner information was elicited with regard 
to whether peer-gruup acceptance and sibling reaction contri-
buted to self-acceptance of the handicapped. Furthermore 
information based on type of handicap, gender, age and mode 
of residence was also obta 
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CHAPTJ^R - III 
RESULTS AND DISCUSSION 
V/hen the investigator has taken various steps 
to bbtain information, in accordance with the 
objectives of the study, the next step is to 
organize the information cogently, and treat it 
with appropriate statistical measure, so that results 
of the investigation become clear. 
The results obtained by the investigator are 
being repoi*ted in the forthcoming paragraphs, while 
detailed discussion will be taken up after reporting 
the results, 
Fouf groups, demarcated on the basid of self 
acceptance scorer were formed as follows:-
group I - Highly self-accepting 
group II - Self Accepting 
group III - I^ on self- Accepting 
group IV - Highly non self-Accepting 
The results are being reported in the following 
orders:-
(1) intergroup differences amongst the four self 
acceptance groups on bibling reaction and peer 
Acceptance 
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(2) comparison on self-acceptance, sibling reaction 
and p^er acceptance of the following groups-
(a) males and females 
{lb) ili£Jl§P age group and lower age group 
(c) orthopaedically handicapped and sensory-
hand icapped 
(d) inptitutionalized and non-institutloniilized 
handicapped suhjects. 
The inter-group comparisons of the four self-
acceptance groups on sibling reaction and peer groups 
acceptance elicited results reported in tables I and 
II. It may be observed from these tables that group 
I and II differed significantly (P.<01) on both the 
dimensions. The direction of the difference shows 
that the highly self-accepting group had a higher 
mean pcore on sibling reaction as wellias peer-group 
acceptahce. Since the score on both is positively 
biassed, that is, a high sibling reaction score is 
indicative of pofitive sibling reaction and a high 
peer- group acceptance score indicate^ higher peer 
acceptance, the rerults indicate that ^roup I showed 
a significantly high response on the two dimensions 
in comparison to group II, 
«5 
When group I and III were compared, a9aln the 
t value obtained for the two dimensions was significant 
again the direction showing a^ ihigher score for group I, 
the difference however is significant at P<.05 in the 
«ase of sibling-reattion and P<.01 in the case of 
peer acceptance. Exactly the same sitxiation exists in 
the case of group I and group IV. The t value obtained 
for differences in the mean of sibling-reaction score 
was 2.67, which is significant at .05 level #here 
as the t value obtaindd for peer-acdeptance was 4.90 
which is significant at .01 level. 
Group II and III were found to differ significantly 
on sibling reaction, t value being 2.93 which is 
significant at .01 level The difference in the peer-
acceptance was however lnsl((nificant. Regarding group 
II and group IV the t value for means t± sibling 
reaction was significant at .05 level but for peer-aceeptance 
was again not significant. 
In the case of group III and IV the difference on 
sibling-reaction was insignificant, t balue being 
,530, but the t value obtained for the means of peer-
acceptance was significant at .05 level. 
To summarize, we may state that the highly self 
accepting group differed from all the other groups 
both on sibling reaction and peer acceptance. 
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Comparisons between group I aaii II iji^ and" III, I 
and IV yeild significant t values on both the 
dimensions. The remaining inter-group comparisons 
yeild significant t Value in 3 instances but 
insignificant values in 3 others. 
In order to ascertain if both positive sibling 
reaction and high peer group acceptance occured 
simultaneously with high self acceptance, and the 
same phenomena was found occuring in a similar 
manner in low self acceptance, the investigator 
compared the percentages of siipultaneottslo^ curanoe 
of the two phenomena, scores above the median on 
sibling reaction Scale and peer-acceptance were 
considered to indicate a positive position on the 
phenomena and scores below the median a low position 
on the two. The median value obtained for sibling-
reaction was 17.9 and for peer-acceptance was^the 
percengate of agreement between the poKition on the 
t6>ovariables was found out for all the four groups, 
thP: significanie of differe ~.ce in percentage of 
agreement and disagreement were calculated. Results 
obtained are reported in Table III(a). 
We observed from Table III (a) that in group I 
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the agreement between the peer-acceptance and 
•sibling reaction was 72,5 per cent in group II 
43.28 per cent in group III 56.6 per'cent and 
Inogroup IV 65 per cent. In group I and IV , we 
find that the difference in the percentage of 
agreement and disagreement is significant. In groups 
II and III we find that there is no agreement 
between peer-accdptance and sibling-reaction. 
Prom Table III (b) we can observe that in 29 
cases out of 40 there was agreement, but out of 
these 29 cases, the agreement was in terms of high 
scores in 24 cases and in terms of low scores in 
5 cafles. The percentage of agreement on high score 
if significantly hi,-^  her an compared to agreement on 
low score, the critical ratio* obtained being 2,41, 
which 1: significant at 0;>5 level. 
Prom Table III CO It is clear that agreement in 
terms of low scores is significantly hi£he;i,than 
agreement in termt of high scores. The value of the 
critical ratios^obtained was 2.41 which is signifi-
jOant at i05 level. 
Next, the sex, age, orthopaedic-sensory, 
institutionalized and non-institutionalissed were 
compared on *11 the three dimenrions namely self-
acceptance, -ibling^ reaction and 3>^ sa»-«KCCS£dxance. 
<8 
We observe from tables IV,V,VI and VII that 
males & females differed in terms of self-acceptance 
level. The means self acceptance score of males was 
56.55 and females was 53.72, t value Veing 2,57 
which is significant at .05 level. The self-acceptance 
score of males is therefore significantly higher than 
that of fediales. 
No differences were obtained between older, 
younger, orthopaedic sensory handicapped subjects, 
and between institutionalized and non-institutionalised 
pubjects. 
Thus in terms of self-acceptance; difference 
only in one firoup namely s x, was observed. Neither 
age nor nature of handicap, nor mode of residence 
accounted for any difference in self-acceptance. 
Next, the two gender group s were compared 
on sibling reaction and peer-acceptance. Table VIII 
&. IX indicates that there is no significant difference 
on the dimensions among males and females. Thus 
it appears that although males had a higher self 
acceptance level than females, the dimensions of 
sibling reaction and peer -acceptance operated in 
both males and females without distinction. 
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Age did not account for any difference in 
sibling reaction or peer-acceptance.(Tables XI and XII) 
Neither did it account for differences .in self 
acceptance level. When the orthopaedically and 
sensory handicapped were compared on sibling reaction 
a difference f^ ignificant at .01 level was observed . 
The mean for orthopaedic group was 19.76 where as 
for sensory handicap group was 18.24. It is clear 
that the orthopaedically handicap pad group showed 
more positive cibling reaction than the sensory 
^Toup, No difference was observed in peer-acceptance 
amongst the two groups. 
On comparing the institutionalized and non-
institutionalized groups on sibling reaction and 
peer-acceptance(Tables XIII and XIV) we observe that 
while no rignificant difference is seen in sibling 
reaction, a t value of 2.61, indicative of a difference 
significant at .01 level is observed in termt of peer-
acceptance . The non-inrtitutionalized group showediin 
higher score on peer-accdptance than the institutiona-
lized group. 
Thus we find that sex accounted for differences 
in self-acceptance level, age accounted for no diffe-
rences in any of the three dimensions, nature of the 
handicap seemed to play a role in sibling-reaction 
and the factor of being institutionalized or non-in^ lti-
ttetaicnalized played a role in peer-acceptance. 
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DISCUSSION : 
The major .issue which^ present investigator 
wishes to probe is with regard to the role of siblings 
and peers 'in the pelf-acceptance of the handicapped 
person. The role of sibling was studied through the 
sibling -reaction scale and the role of peers through 
a socio-metric scale measuring peer acceptance. 
If we scrutinize the results obtained in the 
inter-group comparisons on the two variables we find 
that out of six intergroup comparisons on Sibling-
reaction five have yeilded t values indicative of 
significant difference. We aloo abserve that the 
direction of difference points to the high self 
accepting group having a higher score on sibling 
reaction. Out of thefiintergroup comparisons on 
peer acceptance, 4, have :/e^ lded t values indicative 
of Significant difference. Again, the difiction of 
difference is indicative of the h i ^ self accepting 
group showing greater peer-group acceptance. 
It is interesting to note that tfeet the highly 
self acceptiyvg- group differs from all the other three 
groups in both the dimensions. The other group do not 
show difference with the same consistency* 
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f-iblinge and peers are potent social forces 
for the growing child and adod^scent. They are often 
more important than parents in detemining feeliings 
of self-worth in the individual. The child knows that 
parental love is usually unconditional and his chort-
comings will probably not diminish it. Appreciation 
from siblings cannot be taken for granted in the same 
unconditional manner. Although parents reward good 
behaviour and affection sunong siblings, and parental 
expectations may lead to a caring attitude towards 
the handicapped nibling, ndverthless the young child 
does not have the patience, commitment and involvement 
towards his handicapped brother and sister in the. same 
manner as his parents may have. Thus when the siblings 
re6pond^ :; warmly to his handicapped brother/nieter the 
handicapped child will bet an implicit message of his 
self-worth. This many contribute markedly towards 
creating an attitude of self-acceptance, 
Thir, is even more true in the case of peers. 
Acceptance from the peer group is based not on any 
filial advice but purely on personal evaluation. Being 
accepted by peejirs will probably be felt as a para-
meter of being acceptable and likable to others. 
These relationship are even more meaningful to the 
handicapped t>an for the normal child. The acceptance 
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by significant others, particularly when he feels 
that he is being accept^ d^ voluntarily without compul-
sions, becomes a criterion for self-evalua:tion. The 
handicapped, unsure of his status, afraid of not 
fitting into the Slot of popular,active and bright 
child and often finding himself discriminated, is 
ready to build-up a cage for himself and throttle 
hir. existence within. Warmth and acceptance from 
siblings and peers helps him to ascess his status 
with an element of ponitivity and thus accept himself. 
There is no need to run away from hie self, no need 
to deny reality. And it in the acceptance of reality 
that helps the individual to function normally and 
often to rise above normalcy. Helen Keller, Mozart, 
Bach and Soordas are not fictions but realities.Even 
within otrt ordinary lives, we find realities of this 
kind handicapped people eKcelling in their profession, 
accepting their limitations and coping with them 
cheerfully. We have an example in this University 
itself of an orthipaedically handicapped student 
conducting and controlling all the literary and 
cultural activities of the Univert-ity from his wheel-
chair for more than three years. His cheerful face 
was a comon sight and without trace of inhibition 
his friends lifted him in their arms for any need 
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that arise. Thi.s attitude of accepting their 
limitations as well as strengths is a maniefeetation 
of self acceptance. Both the attitude of the siblings 
and attitude of peers appears to influence it. The 
highly self-accepting group is significaiitly higher 
on both these dimensions than all the other groups. 
Not only this, we find that pOBitive sibling 
reaction and high peer-group acceptance occurs 
Simultaneounly in the highly self-accepting group* 
In the highly tton-selfiaccepting group a low score 
on sibling reaction and low score on puer acceptance 
concurs. In the other two groups thisj concurrance is 
not seen. 
It appears therefore that a high degree of a uelf 
acceptance is obBerved when both peer-acceptance and 
nibling relations are positive. Low self acceptance 
seemr? to go hand in hand with poor r^ibling relations 
and low peer gi'oup acceptance. Table III (a), Ill(b) 
and III(c) clearly explain the above. It should howevBr 
be pointed out that a more comprehancive study, in 
which a much larger number of Subjects would fall in 
the extreme groups should be underta/Cen in order to 
throv,- light on thiS aspect more meaningfully. 
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Next, we come to inter-group comparisons on telf-
acceptance, r?ibling reaction and peer group acceptance 
amongst males & femalefi, higher and lower age groups 
orthopaedic^handicapped sensory handicapped and 
institutionalized non-institutionalized subjects. 
Sex was the only variable that Effected self acceptance 
scores. The mean self-aCCejptance score of males was 
significantly higher than that of females. No differoflce 
amongst the groups was seen in sibling-reaction and 
peer group acceptance. 
Thin iu extremely interesting. While the higher 
selfQacceptance of males is in keeping with differential 
attitudes and inactions towards girls and boys wHlch 
are So commonly Seen in our country, yet the fact that 
there in no difference in terms of attitude of siblings 
and peerr, points out that in all probability isome other 
factor in responsible for this difference. If we may 
hazards a guess, the source of thi5 difference is in all 
probabilit/ the parent. If we observe our cultural 
milieu, we find that neither siblings nor peers are 
concerned in their interaction about the sex of the 
siblings/peers. That is to say a child will respond with 
the same affection to his sister as to his brother,and 
females peer group will have the same warm interactions 
55 
amongst themselves as a male group has. It is basically 
parents, perhaps more so the mother vho exhibits a 
preference for the male off spring. It is possible 
that the difference oba*rved in self acceptance, but 
absence of difference in sibling-reaction and peer 
groups acceptance amongst gender groups occurs due to 
this factor. Also, due to reactions of other members 
of the Hociety, a girl may view her problem with a 
greater degree of helpleeeness than the boy. She may 
realize that her destiny will probably be to languish 
as a dependent for life, unwanted and uncared after 
the parentr are no more. For the male, usually the 
future and job is given more serious thought, so although 
the handicapped male has his burden to bear, the girl 
maly be more apprehensive, lonely and disturbed. 
We were under the impression age will probably 
be a pertinfi-nt factor in self acceptance, \ie were 
encouraged to feel the posibility of this because with 
the pa5Sa,°je of time, problems and dissatisfactions 
often arrive at a point of stability brought by 
maturity and realistic evaluation. We find however 
no significant difference between the younger and 
older age groups/iterms of self-acceptance. 
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It is important to point out at this 
juncture that it IB not the passage of time by 
itself that can cause changes except probably 
growth changes that are bioligically monitored 
but rather it is events and experiences that 0li£ur 
in that time which are responsible for deep psycho-
logical changes. In the absence of appropriate 
interventions, changer can mot take place auid this 
probably is the case in the present rituAtion. For 
if we examine the general level of awareness regarding 
problems of the handicapped we find by and large lack 
of understanding and appreciation with regard to them. 
So the question of appropriate interventions does 
not arise. 
The age groups did not var^ in termt; of siblings 
reaction and peer-acceptance also. Since the position 
with regard to siblings is crystallized within the 
early period of the individuals life and since peer-
relations also reach a stable point by late childhood 
the age group falling between 12-18 and between 
19-25 did not exhibit difference on these two 
dimensionp.. 
Similarly no difference in self acceptance 
v/ere observed amongst orthopaedically handicapped 
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sensory handicapped and Inst i tut ional ized -> non-
ins t i tut ional ized subjects . Thus neither nature of 
handicap nor mode ef residing inflxienced ).evel o£ 
se l f acceptance* 
Self acceptance i s a deep core personality 
characterist ic and would probibly by influence by 
experience affecting the individual rather than r e l a -
l a t i v e l y superficial difference l ike nature of handi-
cap i t s e l f . Being ins t i tut ional ized or l i v ing at heme 
should/ by th is reasoning have Effected self-acceptance 
because the nature of experience to which an individual 
Is exposed to di f fers deeply, when interactions are 
with family or with non- family. Yet th i s was not the 
case. It appears therefore that there are elements 
whithin the ins t i tut ions that compensate for family 
interactions and bring the point at balance. Undohbtedly 
the ins t i tut ions for the handicapped are based on 
approaches and systems that understand the problems 
of the handicapped more than family. Further, the in^vidual 
l i v e s in close projoimity to exc lus ive ly handicapped persons 
and nagative comparisons may be minimized. The family 
which places the individual in an advant^igoxiiS posit ion of 
receiving affection and ^ warmth does not have the advant 
ages c i ted with the regard to in s t i tu t ions for the 
handicappeal. fbither those residing in ins t i tut ions 
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are not suffering from feelings of being rejected 
by the family beoau?-,e these inf;titutions are 
educational, geared to their special problems, so 
their status is like that 'non-handicapped students 
A 
living in hostels. 
We observe, however, that the orthopaedically 
handicapped show a significantly more positive 
sibling reaction score than the sensory handicapped, 
the difference amongst the groups being significant 
at the .Ot level. Day to day interactions are by 
and large carried out through the combined action of 
receptor and effector channels and the sensory 
appratus forms the crucial input means of environ-
mental information. Deficits at the sen.'ory level 
may hamper communication to a vast degree. Comrauni-
cation with piblings may thus be limited iu case of 
sensory handicapped. At the level of peer-acceptance, 
no significant difference iS observed. The reason 
for this lies in the fast that the handicapped 
individual has choice in the matter of peers so the 
orthopaedically handicapped is by and large more 
exposed to orthopaedically handicapped and the 
sensory handicapped to the sensory handicapped if 
Is 
hp gesidc^ ill institutionalized, and to peers of 
choice if he reside? out side institution. This matter 
ss 
of choice In the matter o£ peers Qcintributes to a level-
ling effect on the two groups. 
Another interesting o ^ ervation is that where 
a? in terms of sibling reaction no differences were 
obrerved amongrt the institutionalized and non-
institutionalized, the groups differed significantly 
in terms of peer group acceptance, the value of t 
bfing .significant at .01 level. It may be noted that 
a higher ecore IF ol>taincd by the non-institutionaliaed 
groups in comparison to the institutionalized. One 
would have expected that within the institutions wh»re 
llke-Bituationed are residing, acceptance at peer 
group level will be higher. In the r.ame manner it 
wap expected that ^ oubject/i residing with their 
family would show a higher score on sibling reaction 
than subjectr living in institutions for the handicapped. 
Again this was not so. It will be difficult to make 
a statement in this regard without in depth inform-
tions on various aspects of living in the institutions 
studied. Only th§n would the dynamics involved 
become coherent. At this point we are justified merely 
to conclude that this aspect of phenomena deserves 
to be investigated. 
so 
la brief we may state that our investigation 
points to the fact that sibling and peers contribues 
to self-»aocB;^taace amongst the handicap ped. Their 
contribution is more marked in the highly self-
accepting group. The highly self accepting and 
highly non-accepting groups whow a concurred 
persence and a concurred abasence respectively of 
high score on sibling reaction and peer-group 
acceptance. Gender difference were observed in 
level of self acceptance; orthopaedically handicapped 
had a significantly higher score on sibling reaction 
than Bensory handicapped and the non-inrtitutional 
subjects showed greater peer-acceptance thana 
institutionalized. 
Implications of the study and suggest^ btions for 
further Research : 
The first important question that any investi 
gator ghould put-thimself is what is to be gained 
by the work that ha,'^  undertaken, who is going to 
benefit from it. 
Of course, the first important gain from any 
meaningful research is that some little bit is 
added to knowledge and information^. We get to know 
something about our ownnelves and about hximan 
dynamics. This intrinsic human urge to unravel the 
unknown is satisfied. If the work done can 
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be directly useful to us, all the more better. 
Before pointing out thtovimplications and 
« 
applications of a particular study, it is ijiii>olrtaat 
to view its shortcomings. This is an essential 
part of any research because it is in this sense of 
bnaiitii^' that the future of knowledge l^les^tOOufe. 
Of course/ if all poseible short-comings can be 
prtt*per(ie-ived, "^^^^ study would be an immaculate 
piece of research,but because a lar£e number of 
factors become clear after datfi. has been organised 
and a&alysed and aloo becuase some problems though 
within the percepti4/al frame work are unvftidable^ 
the re-capitldation of short-comings is essential 
for continuity of knowledge. First and foremoiJt, 
a study of thi5 type can best be undetaken by 
a research group rather than an individual. An indi-
vidual reaearcher can tap limited seurces of 
information, thur th« i?amplo of study must necessarily 
be much smaller than optimally ddsirable. When 
stratified into groups the sample appear^ even 
Smaller. Thic is a diradvant«>age from which almot^ t^ 
all psychological researches including the present 
one suffers. Therefore the findings of guch ::;tudies 
Y 
should be considered as point^T^to f a c i l i t a t e more 
comprehensive research , A more inclusive and xxx. x 
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comprehensive study would enable us to.carry out 
finer, more sophisticated analyses that can 
enrich psychological theory. Sd the first important 
point which-the investigator must make is to .«myry 
that conclusion^ arr:\^ed at are pointers to 
possibilities and not final verdicts. 
That siblings and peers are important forces 
determing self-acceptance is clear. The Indian 
culture^with its valued of compassion and service 
does contain in its attitudes and appraoches a 
spirit of caring for the handicapped but in 
today's fast competitive life it is difficult for 
these -values to function as before. There are 
genmie problems involved. I-^  both parents are 
working who will care for the handicapped child, 
particularly with nucldar families now emerging? 
The solution lies in having schools and institutions 
catering to the handicapped. We find them sadly 
lacking in our country. Only in and around big 
cities do theSe institutions exist. Further, even 
if the mother ir- staying at^  she does not have 
knowledge at her disposal to trained tne child to 
oV«iP-come in a scientific way his handicap and develop 
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his other potentialities. She does not have the 
relevant information and knowledge her8ej.f. Therefore 
creating facilities for helping the handicapped to 
develop his potentialities is important. Staining 
Bourses geared to this purpose must be organised and 
people encouraged to learn from them. Tbeve trained 
personnel can help to educate and guide handicapped 
people in their localities so that the absence of 
formal institutions is comptnsated. In fact it 
would be an excellent idea if girls could go for 
this type of training as it would be a good avenue 
for self employment. 
Children should be educated to understand what 
handicap is and what the problem of handicapped 
children are. Films can be shown in aehools and 
chajjters in their tent included which develop 
positive attitude and understanding. This will play 
an important role in the possible mainstreaming of 
the handicapped. 
In the end it must be stated that the psychologists 
owes a duty to the society in which he lives. More 
broad*baFed researches of relevance to handicapped 
must be undertaken. 
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TABLE - I 
ZHT£R GROUP DIFPSREMCES IN SIBLING REACTION 
Mean 
(sibling reaction score) S«D t value 
Group I (N •40) 
(Highly se l f -^^cept ing) 20.56 4.36 
Group I I (N • 67) 
(Sel f -Accept ing) 15.28 6.13 
Group I (N - 40) 
(Highly se l f -Accepting) 20.56 4.36 
Group I I I (N - 53) 
(Non self-^kccepting) 18.41 5*25 
Group I (N • 40) 
(Highly se l f -Accep t ing) 20.56 4.36 
Group IV (N « 40) 
(Highly Non se l f -Accep t ing) 17.85 4 .6 
Group 11 (N = 67) 
(Se l f -Accept ing) 15.28 6.13 
Group I I I (N a 53) 
(Non se l f -Accep t ing ) 18.41 5.25 
** S i g n i f i c a n t a t p^^^.Ol 






Group II (N « 67) 
(sel£-Accepting) 15.28 6,13 
Group IV (N • 40) 
(Highly Non sel f -Accepting) 17.85 4.6 
Group III (N » 53) 
(Non S e l £ ^ c c e p t i n g ) 18.41 5.25 
Group IV (N " 40) 
(Highly non se l f -Accept ing) 17.35 4.6 




TABLE - II 
INTER GROUP DIFFERENCES IN PEER GROUP ACCEPTANCE 
Mean 
(Peer-acceptance score) S.D t value 
Group I (N « 40) 
(Highly self-Accepting) 11.87 4.39 
5.76 ** 
Group II (N • 67) 
(self -Accept Ing) 7.05 3.99 
Group I (N - 4 0 ) 
(Highly Se l f -Accept ing) 11.87 4.39 
Group H I (N - 53) 
(Non Accepting) 7.98 
4.84 . * * 
3.26 
Group I (N » 40) 
(Highly se l f -Accep t ing) 11.87 4.39 
Group IV (N = 40) 
(Highly non-accept ing) 7 . 7 
4.90 * * 
3.73 
S7 
Group I I (N « 67) 
C Sel f -Accept ing) 7.05 3.99 
NS 
.125 
Group I I I (N - 53) 
(Non se l f -Accept ing) 7.98 3.26 
Group II (N " 67) 
(Self-Accepting) 7.05 3.99 
NS 
.826 
Group IV (N - 40) 
(Highly non self -Accepting) 7 .7 3.73 
Group I I I (N • 53) 
(Non se l f -Accept ing) 7.98 3.26 
2.48* 
Group IV (N = 40) 
(Highly non se l f -Accept ing) 7 ,7 3.73 
S8 
TABLE " I I I (a) 
Showing agreement between s i b l i n g r e a c t i o n and p e e r - a c c e p t a n c e 
i n t h e four g r o u p s . 
Group agreement d i sagreement P SE CR 
I 29 11 
(N=40) 72.5% 27.5% 6 0 , 1 2 5 1 5 . 0 1 2 .99** 
I I 29 38 j,g 
C N - 6 7 ) 43.28X 5 6 . 7 2 5 0 . 8 6 1 2 . 3 1 1.09 
I I I 30 23 ^g 
(N-53) 56.656 42,4% 50 .87 13 .82 .969 
IV 26 14 

























































































TABLE - IV 
INTER GROUP DIFFERENCES IN SELF ^ACCEPTANCE 











II IN » 84) PEMALK 5 3 . 7 2 7 . 4 2 
TABLE - V 
INTER GROUP DIFFERENCES IN SELF-ACXIEPTANCB 
I (N « 90) 
I I (N - 110) 19 - 25 55 .72 8 . 0 3 
72 
AGE GROUP 
12 - 18 
MEAN 





1 . 3 0 
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TABLE - V I 
INTER GRCXJP OIFF£R£MC£S IN SELF-ACCEPTANCE 
GROUP MEAN S.D t v a l u e 
I (N « 127) ORTHOPAEDIC 54 ,85 8 . 2 1 
NS 
• 58 
I I (N » 73) SENSORY 5 5 . 5 0 6 . 3 6 
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TABLE - V I I 
INTER GROUP DIFFERENCE IN SELF-^ACCEPTANCE 
GROUP MEAN S.D t valus 
I (N«142} INSTITUTIONALIZED 5 5 . 5 7 6 . 3 4 
NS 
• 144 
I I (N»58) NON-INSTITUTIONALIZED 53 ,87 9 , 8 5 
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TABLB - V I I I 
INTER GROUP DIFF£R£NC£S IN SIBLING R£i;^TION 
GROUP MEAN S.D t r a l u * 
I (N • 116) MALE 1 8 . 8 1 4 . 7 7 
I I (N = 84) FEMALE 19,29 5 . 1 6 
NS 
. 6 7 1 
?8 




8 .92 4 . 3 7 
TABU " IX 
PEER-GROUP ACCEPTANCE 
GROUP 
I (N « 116) MALE 
I I (N - 84) FEMALE 
TABU: - X 
SIBLING REACTION SCORE AMONG TWO AG£ GROUPS 
n 
AGE GROUP M£AN S.D t value 
I (N - 90) 12 - 18 18.61 4.53 
-' USif::. 
r •A - ? < • 
^ • ' . . ^ 
_ . - < . : * • • 
NS 
• 53 
I I (N » 110) 19 - 25 19.00 5.57 
TABI£ - X I 
PEER GROUP ACCEPTANCE AMONG TWO ACE GROUPS 
78 
AGE GROUP MEAN S.D t value 
I (N » 90) 12 - 18 9.07 3.60 
NS 
. 7 1 
II (N » 110) 19 - 25 8.69 3 .9 4 
TABL£ - X I I 
INTER GROUP DIFFERENCES IN SIBLING REACTION 
79 
GROUP MEAN S.D t value 
I (N »• 127) ORTHOPAEDIC 19.76 5.25 
2.08 * * 
I I (N = 7 3 ) SENSORY 18.24 4.34 
TABLE - XIIX 
INTER-GROUP DIFFERENCES IN PEER GROUP ACCEPTANCE 
GROUP MEAN S.D t value 
I (N " 127) ORTHOPAEDIC 8 . 6 5 4 . 2 5 
NS 
.09 
I I (N « 73) SENSORY 8.08 4.32 
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TABLE - XIV 
IHTBR-CRCXJP DIP71REHCES IN SIBLING-RSACTION 
GROUP MEAN S.D t value 
I (N-142) INSTITUTIONALIZED 18.75 4.78 
NS 
.63 
I I (N-58) NON-INSTITUTIONALIZED 19.22 5.19 
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TABLE - XV 
INTER-GROUP DIFFERENCES IN PEER ACCEPTANCE 
GROUP MEAN S .D t va lu t t 
I ( N - 1 4 2 ) INSTITUTIONALIZED 8 , 4 4 , 0 5 
2 . 6 1 
I I ( N - 5 8 ) NON-INSTITUTIONALIZED 1 0 . 0 8 3 . 8 8 




Every one has his own characteristic, way of thinking 
and feeling about his own self and the different aspects of 
life. Below are given some statements about which you think 
and put a mark ( ) on one of the four alternative responses, 








1. I feel I am not as happy as 
others are ... .«• Always Often Sometime Never 
2.1 feel if one can't face the 
hard realities of life the only 
way is to keep busy with more 
pleasant things ,,, ... 
3.1 feel our lives are governed by 
some discoverable laws ... 
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4, I feel one is sometime forced to 
take Intoxicants to forget the 
troxibles and miseries of life ••• Always Often Sometime Neves 
5*1 feel one it is safer not to 
conf ide in any one • • • 
6. I feel there is no end to one's 
miseries, as long as one lives ..• 
7.1 feel disgusted to see others 
success as I Know I could be far 
more successful had I been 
treated fairly •.. ..« 
8.1 feel worried beyond reason over 
minor matters ... ... 
9.1 feel one can be more contented 
by withdrawing from situations 
that are full of risks and uncer-
tainties ... ... 
10. People sometimes put me in such a 
state of mind that I feel like 
tearings them to pieces ... 
11. I feel one is justified in hitting 
back as hard as possible, if pro-
voked unreasonably ... 
8S 
12. I feel firm conviction and well 
founded ideologies are the hall 
mark of modern age ••• Always Often Sometime Never 
13• I feel I am good for nothing 
14. I feel love and affection don't 
matter as much in life as working 
relationship ... ••• 
15. I feel there are no well-defined 
objectives to guide me ... 
16. I feel dissatisfied even with my 
best performance ... ... 
17. I feel one is free to adopt his 
own way of life ... ... 
18. I feel the universe is governed by 
the principles of equality, fair 
protections and equality of oppor-
tunity ... ... 
19. I think I am the best judge of my 
actions ... ... 
20. I like to do things all on my own 
21. I feel it is not difficult for me 
to take a decision in the face of 




Before I ask you to fill up this form I would like 
to assure you that whatever you write, will be kept strictly 
confidential and no one except me« will refad this form* I hope 
that you will help ne in my research work by giving your frank 
and clear answer. 
Some statements are given below. Which show the relation-
ship between you and your sibling (sisters and brothers). You 
are requested to read each sentence carefully. If you think 
that the statement is describing the manner in which your sib-
lings behave« please put a tick mark ( ) against the statement# 
but if you think that your siblings never treat you in that 








!• Some times I feel that I an loosing 
parental affection and attention be- • 
cause of my sisters and brothers .»• ( ) ( ) 
2. When I am aiade fun ofk|my sister and 
brothers friends, my sisters and 
brothers fight with them for my 
sake ••• ( ) ( ) 
3. Sometimes I hate to be surrounded by 
my sisters and brothers and often like 
to do my work independently ••• ( ) ( ) 
4* I like to play games or pecform tasks 
with my sisters and brothers ••• ( ) ( ) 
5. Whenever there is the birth of a new 
baby in our house, I feel rejected ••• ( ) ( ) 
6. I am considered to be a leader amongst 
my sisters and brothers ••. ( ) ( ) 
7. When my sisters and brothers friends 
make fun of me, my siblings feel 
ashamed of me .•• ( ) ( ) 
8. I am told to stay in my roc«n when-
ever there is a big gathering in 
our house ••• ( ) ( ) 
M 
Yes No 
9 . I think my friends are luckier in 
their family l i fe« as they get a t ten- . 
t i on and affect ion from s i s t e r s and 
brothers ••• ( ) ( } 
10. Sometines I fee l lonely, bored, and 
disheartend, when I think that I am 
physical ly inferior to my brothers and 
s i s t e r s ••• ( ) ( ) 
11. Life i s more enjoyable with s i s t ers and 
brothers . • • ( } ( ) 
12. Whenever my sisters and brothers go to 
their friends house, they like me to 
accompany them •. • ( ) ( ) 
13. It is unfair to esqpect me to take care of 
my sisters and brothers ••• ( ) ( ) 
14. Sometimes I feel my sisters and brothers 
are better organisers and managers than me( ) ( ) 
15. I feel my sisters and brothers do not give 
any special attention to me, even when told 
to do so ... ( ) ( ) 
S9 
Yes No 
16* SonetInes I think that handicapped 
are threated very badly in their homes, 
while their brothers and sisters are not .( ) ( ) 
17. I do not mind if my sisters and brothers 
sometimes, make fun my interestt\rnt^ «» ( ) ( ) 
18. My sisters and brothers mostly parti-
cipate in activities of my interest ••• ( ) ( ) 
19• My family members treat me as a respon-
sible person ••• ••• ( ) ( ) 
20. My brothers and sisters sometimes put me 
in such a state of mind that I feel like 
tearing them into pieces ... ... ( ) ( ) 
21. Active participation in home affaire and 
sharing responsibilities gives me joy ... ( ) C ) 
22. Whenever I am in difficulty my brothers and 
sisters never care to help me ... ( ) ( ) 
23. Whenever I guide my sisters and brothers 
they listen to me carefully, and follow 
my advice ... .. • ( ) C ) 
24. Mostly my brothers and sisters give me 
very little importance and ignore m e . . . ( ) ( ) 
90 
Yes NO 
25. My sisters and brothers are careful 
about my feelings, and they allow me 
to speak freely with them ••• ( ) ( ) 
26. I like to guide my brothers and sisters 
in their problems ... ( ) ( ) 
27• Sometimes I am punished in order to 
maintain discipline ••• ( ) ( ) 
28* Sometimes I feel I have no sympathy for 
my sisters and brothers, because they 
tease me • • • ( ) ( ) 
29. I consider my sisters and brothers good 
friends and they think about my well-
being ... ( ) ( ) 
30. My brothers and sisters get more things 
for rejpiction than me ... ( ) C ) 
31. My sisters and brothers also join their 
friends in humiliating me ... ( ) ( ) 
32. Being handicapped, I am always ignorred 
amongst my sisters and brothers ... ( ) ( ) 
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Yes No 
3 3 . I f ind in myself a lack of mon^y good 
cjual i t les which my s i s t e r s and brothers 
do not lack • • • ( ) ( ) 
3 4* I am not as free as my sisters and 
brothers are In the home .•• ( ) ( ) 
35* I like to share my toys with new born 
babies ... ( ) ( ) 
36. Sometimes I am unable to so lve my problems 
Independent while my brothers and s i s t e r s 
can do so . . . ( ) ( ) 
37. Sometimes I wish to play with my sisters 
and brothers while they never bother 





Often teachers have to laake small groups of students 
for different kinds of activities. The task of assignment of 
students in the small groups becomes easy if the teachers 
know the liking of students about their class-fellows. This 
enables the teacher to put together pupils who like each 
other• 
You are requested to answer a few questions regarding 
with whom you would like best to do some activities. In each 
case you have to name three students of your class in order 





1« Which th ree students of t h i s Class 
room would you l ike to have as your 
seat ing companion.? 
2 . Which three students of t h i s Class 
room would you l ike t o play with 
during recess in school.? 
3• Which th ree s tudents of t h i s Class 
room would you l ike to do a c lass 
assignment with you.? 
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Appendix - IV 
Peraarcatlon of s e l f - A c c e p t a n c e groups (on t h e b a s i s of 
s c o r e s on A l i e n a t i o n S c a l e ) » 
P^g - 5 0 . 6 9 
Pg^ - 5 6 . 1 3 
P^g - 6 1 . 5 6 
Group I below P . - - N • 40 
Group I I P 2 5 - P5Q - N - 67 
Group I I I P^o^ P73 - N - 53 
Group IV P75 ^ ^ ^ ^ ^ ^ _ N = 40 
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Appendix - V (a) 
Composition o£ groups I (N • 40) 
(Highly se l f -accept ing) 
MALES ' 19 
FEMALES 21 
HieiH AGE GROUP 20 
LOW AGE GROUP 20 
ORTHOPAEDICALLY HANDICAPPED 26 
SENSORY HANDICAPPED 14 
INSTITUTIONALIZED 27 
NON-INSTITUTIONALIZED 13 
Appendix •- V Cb) 
C o m p o s i t i o n o£ g r o u p s XI (N « 67) 






HIGH AGE GRCXJP 











A p p e n d i x -> V ( c ) 
C o i r p o s l t l o n o £ g r o u p s I I I (N » 53) 
( N o n - s e l f - a c c e p t Ing) 
MALES 33 
FEMALES 20 
HIGH AGE GROUP 30 
LOW AGE GROUP 23 
ORTHOPAEDICALLY HANDICAPPED 37 





Appendix - V Cd) 
Con^position of groups IV CN • 40) 
(Highly non self-accepting) 
MALES 24 
FEMALES 16 
HIGH AGE GROUP 26 
LOW AGE GROUP 14 
ORTHOPAEDICALLY HANDICA£'PED 25 
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